FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000091207 05-01-2006 90400 004 ***150.00

1. Entity Name
KATHRYN'S KORNER, INC.

Principal Place of Business Mailing Address . q 0“7 5‘7 17

5413 MULAT RD. 5413 MULAT RD.
MILTON, FL 32570 MILTON, FL 32570

Suite, Apt. #, etc. Suita, Apt. #, slc. 04212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

54-2123050 Mot Applicable
Zp Couriry Zip Counlry 5. Certificate of Status Desired [} $8.75 Addilional
Fee Required
- - 6. Name and Addrass of Current Ragisterad Agent 7. 'Name and Address of New Reglstered Agent ~ -

Nama

CARTER, KATHRYN A
7323 COPTER LANE Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL | Zip Cods

8. The above named enlity submits this statement tor the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regisiared agent and title if applicable, (NQOTE: Registered Agent sipnaturae requirad when {ainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TILE [J Change [ Addilion
NAME CARTER, KATARYN A NAME
STREET ADDRESS | 7328 COPTER LANE STREET ADCRESS
CITY-ST-21P MILTON, FL 32570 CiTy-81-2°
TILE VP [ elete THE [ change [ Addition
NAME RICHBOURG, JOHN BRANDON NAME
STREET ADDRESS | 7323 COPTER LANE STREET ADDRESS
CITy-5T-2P MILTON, FL 32570 CITY-ST-21P
TITLE T O balete TITLE [ change [ Addiien
NAME PALMER, BARBARA M NAME
STREETADDRESS | 6544 EAGLE CREST DRIVE STREET ADDRESS
CiTY-ST-2F MILTON, FL 32570 CITY-ST-2IP
Tme 0 Delete TImE [J crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TILE ] peiele TITLE {1 Change  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2P CITY-ST-2IP
TITLE O pelste TMLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. ) hereby c:e:'tiflyI that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE:

F-ob PFs50-b23-55]

Date Daytime Fhons #

SIGNATURE AND RINTED NAME OF SIGNING CFFICER OR DIRECTYR




